
FCCFonu 555 
December 2013 

Annual Lifeline Eligible Telecommunicalions Cal'l'Jer Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with tlte Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deatlli11e: January 31'1 (Atmuully) 

Alaska 

State 
(An Eligible Teleco/11/lllllllcot/ons·can·ier (ETC) musf provide a certi.ficolionformfor each stole in which it provides Lifeline se1vice). 

613019 OTZ Telephone Cooperative, Inc. 

Study Area Code(s) (SAC) ETCName(s) 

Holding Company Name(s) DBA, Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs, attach 1 OTZ Telecommllnicatlons, LLC (SAC 619011) 
additional sheets If necessary) 

Provide a list of all ETCs tlmt ore nffi/inted 1illffl the repol'lillg ETC. Affiliation shall be derennined in accordance with secf/on 3(2) of tile 
Commzmicorlons A cr. 11rar Section define.r "affiliate" os "a person that (directly or indireclly) owns or controls, Is owned or contra/lea by, or 
Is under· common ownersll/p or control with, another person." 47 U.S. C. § /53(2). See also 47 C.F.R. § 76.1200. 

For purposes of this filing, an office!' is an occupant or a position listed in the article of incor{loration, articles of 
fotmation, or other similar legal document. An officer is a person who occupies a position specified in the co1porate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
.finance, comptroller, treasurer, or a comparable position. Ifthe filer Is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1-lflitia/ Certljicatio1t 

I certify t.hat the company listed above has certification procedures in place either to: 

A} Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program1 and that, to the best of my 'knowledge, tl1e company was presented with docume.ntation of eacb 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database a11d/or notice of eligibility from the 
state Lifeline adminisu·ator prior to enrolling a consumer in the Lifeline program. 

I am an officer of thf'.rli1\lmpany named above. I am authorized to make this certification for the Study Are11(s) 
listed above. Initial~ 
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December 2013 

Approved by OMB 
3060-0819 

Section 2: All ETCs MUST COMPLETE SECTION Z-Annu(ll Recerliftcnlion 
Do not leave e11Jply columns. If an ETC has nothing to report In a cohtmn, ent.er a zero. 

A n c 
Nuonberof Number of Lines Oalmed on Number of Subscribers claimed 
Subscrl.bti'S Clahu~d on liebrull'y FCC Fonn(s) 497 on lbcJ/ebruary PCC Fonu(s) 
FebruAry PCC Form(s) 4!>7 of currUII Form555 497 IJJnl wcre lnlllally enroUed In 
or current Form 555 ulcndnr yur provided to curt"CJit Fm·m $55 calendnr yeAI' 
cHienduyrao· WI reline Resellcrs 

199 0 23 

Initial the certification~· below that apply to your ETC and complete the tables corrtsponding to the certification below. Depending 
011 the stale, BOTH CERTJF/CATJON A AND B MAY APPLl: 

A) I cet1ify that the colt)pauy listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, a.nd that, to the best of my knowledge, the company obtained signed certifications from all 
subsctibers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officery (the company named above. I am authorized to make this certification for1he Study Area(s) listed above. 
Initial 1\ 

-
D E F=D-E G H o (F+Q) I 

N,umberof Nillnbet· of Numbtl' of Non- Number of Number of Sub'scl'lbcrs Number of 
Subscli.bers ETC Subscribers Responding Subsctlbet'S De-enroUed ot· Subltt'lbet'S Who 
Contacted Dll·ectly R~ondinglo Subscl'lbers Responding TJJot Scl!¢uled to be De- De-Enrolled Pt·iot· 
to Recertify ET Conta~t They Arc No Enrolled ns 11 Result of to Recutlficallon 
Eligibility Through Longct· Eligible Non-ResJIOntc or Allempl 
Attclfntion Tne.liglbillty 

199 133 04 3 69 6 

AND/OR 

In the space below, ple.ase list the program eligibility data sources, such as ETC access to d s!llte database and/or 11otice of 
elfglbiiJty fi'om the stale Lifeline (ldminlstrator or tlu; Universal Service Administrative Compqny (USAC), pnd indicate for IV hi ell 
qualifYing programs (e.g., SNAP, SSI) these sources are usad to verw subscriber eligiblfity. If any of subscribers are 
subsequently contacted direclly by tbc ETC in an attempt to recertifY eligibility, those subscribers sllpu/d be listed In columns D 
through I as appropriate and not in columns J through L. 

B) I ce1fify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 

---:--:--:-:--:---:---:--:-----::----=---:-:-------...,.-,..---------:-:---:--~· Results a1·e 
provided in the chart below. I am an officer of the company named above. I am authori~d tQ 111ake this 
certification for the Study Area(s) listed above. Initial __ 

J K L 

Nu1ubcr ofSubscribet'S Number of Numbet· o(Subscribers Who 
Whose Eligibilitywns Subscribers De-Ent·olletl or De-Em·olled Prior to 
Rcvicw¢'11 By State SchcduiCf) to be Dc-Eno·ollcd liS 11 Recct11flcallo't AttemJ•t 
Atlmlfllslt·aloa· R~sult of Finding oflnellglblllty by 
E-TC Actess to Ellgll!llity Stilte Admlnlsh'llto•·, ETC Access to 
DatA or by USAC Ei igibility D11 ta or USAC 

0 0 0 

OR 

C) I certify that my company did not claim federal low income suppott for any Lifeline subscr.ibers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I an1 
authorized to make this certification for the Study Area(s) listed above. Initial _ _ 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3-De-em•ol/ pet·centage 
Wflat Is the percentage of subscribers de-eurolledfor tills ETC? 

M N 0 P=N+O 
Numbecof Nuwbcr of Sub'scrlbcrs Nuallbcr ofSubutlbu'!l To tnt Number of 
Subscribers Claimed De- 'Eu.roUed oa· De- EnroUed or Subscribers De-Enrolled 
ou FcllruftryFCC Scbcdulrd lo be De- Sdtcdut.d lo be De- or Selacduted lobe De-E 
Form(s)497 Enrolled M a Ruull or EnroUM ., a RCJult of nrollcd 

Non-Rcsponu ot- R Finding oflnelfclblllly 
lncllglbllll)' 

(FI<om Ollmmt A) (From CoiiJnm H) (From Column K) 

199 69 0 69 

Approved by OMB 
3060-0819 

Q .. ((P + 1\1) • JOO) 
PcrccuCSgc of Subscrlbcl'a 
De-Enrolled or Sdacdulcd lo 
be Dc:-Em'OIItd lltatwcrc 
Clt.lmtd on tlac 
FcbruRJY FCC Foa·m(s) 497 

34.67% 

Section 4: ALL ETCS MUST COMPLETE APPROPRlA TE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is tlte ETC Pre-Paid? 

Yes 0 No [l] (A Pre-Paid ETC does not assess or col/eel a monthly fee ji·om its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in cohmm S below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers. De-Enrolled for Non-Usl\e:e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
Oatober 
November 
December 

Signature Block: ALL EFCS MUST COMPLETE SIGNATURE FIELDS 
By signing below. J certify that the company listed abov.e is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company rtamed above. 1 am authorized to make this ce.rtificalion for the Study 
Area(s) listed above. 

3 
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Signed, 

Signature of Officer 

Chief Executive Officer 
Title of Officer 

Doug Neal 
Petson Completing this Ce1tification Form 

SAC 

Doug Neal 

n;;o~ 
Date 

907-442-1000 
Contact Phone Number 

ETC Identification 
ETC Name 

Approved by OMB 
3060-0819 

/-).(-!'( 

613019 OTZ Telephone Cooperauve, Inc. 

Holding Company Name(s) 
SAC Holding Company Name 

DBA, Marketing or Other Brandin2 Namefs1 
SAC Name 

4 
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I SAC 
619011 

Affiliated ETC ,N-

5 

Approved by OMB 
3060-0819 

OTZ TelecommunlcaUons, ll.C· 


